On her admission to the hospital the temperature was 99.60 F., and the pulse-rate 104. The abdomen was somewhat distended and tender on palpation over its lower half. The enlarged uterus could be felt rising up the umbilicus. On vaginal examination the cervix was somewhat softened; the canal admitted the last phalanx of the indexfinger and there was an old laceration of the anterior lip. Marked tenderness was present in both lateral fornices, but no foreign body could be felt either by the vagina or by the rectum. On examination with a speculum a small laceration was seen to the right of the middle line in the posterior fornix, and there was a recent abrasion on the anterior lip of the cervix. There was no bleeding from the uterus. There was no blood in the urine, but a body reducing Fehling's solution was present-probably lactose. An X-ray photograph was ordered -to be taken, but there was some unavoidable delay in getting this done. During the next four days the temperature gradually rose, until on the fifth day after admission it was 102.20 F., and the pulse-rate 100. On the evening of this day uterine haemorrhage occurred, accompanied by uterine pains, and at 6.30 next morning the.patient aborted, a feetus some 4 in. in length coming away, followed almost immediately by the placenta. At 9 a.m. abdominal section was' performed with the patient in the Trendelenburg position. On opening the peritoneum-l very offensive pus welled up from Douglas's pouch. The table was lowered to the horizontal position, the rest of the abdominal cavity packed off, and the hand passed down into the true pelvis. The sharp lower end of the needle could now be felt projecting under the peritoneum about 1 in. to the right of and about the level of the sacral promontory (see figure) . With sonme little difficulty it was extracted, the peritoneunm having to be slit up over it for a distance of about 11 in. The needle had just nmissed the right border of the rectum, the wall of the bowel being slightly torn superficially, and the broken off portion, lmeasuring 61 in. in length, lay embedded under the peritoneum, its upper end reaching to just above the lower border of the second lumbar vertebra. The pelvic cavity was carefully cleansed, a pair of forceps passed into Douglas's pouch from the vagina, and an iodoform gauze drain drawn down into the vagina from Douglas's pouch. A similar gauze drain was inserted passing from the site of the tear in the parietal peritoneum to the lower angle of the abdominal wound. The rest of the incision was closed with all-through silkworm-gut sutures, mattress silkworm-gut sutures for the fascia, and a continuous horse-hair suture for the skin. The uterus was curetted with a brush curette and its cavity packed with iodoform gauze. The vaginal drain was removed on the fifth day and a drainage-tube substituted for the abdominal drain at the end of the first week.
For the first fourteen days after the operation the temperature varied between 990 and 1010 F., and during this period there was a profuse discharge of pus from the wounds. During the third week the temperature fell almost to normal, but about the end of the week it rose again and remained elevated for some six days. On the thirty-eighth day after the operation the temperature again began to rise, and at this timne feecal matter was found to be coming from the abdominal wound. As the temperature remained persistently elevated during the next twelve days, varying between 100i and 1030 F., it was decided to examine the patient under an anaesthetic, as it was thought possible that a perinephritic abscess was piesent. The examination, however, failed to reveal any collection of pus, and after the vaginal wound had been dilated the small cavity present in the pelvis was thoroughly irrigated. After the exploratory examination, for some little tinle, the patient's general condition was very grave. The pulse-rate varied between 110 and 140 and was of low tension. For some days there was incontinence of urine and feeces, and she took her nourishment very badly. However, she gradually recovered, and as the urine was found to contain a pure culture of the Bacillus coli, on the sixtieth day after the first operation a dose of an autogenous vaccine of 10 million organisms was injected. The day after this the temperature fell to normal and remained so for nine days, with the exception of a slight rise following the injection of another 10 million organisms five days after the first injection. On the sixty-ninth day another injection of 20 millions was given, and this was followed by the most marked reaction, the temperature remaining Skiagram showing the knitting needle lying to the right of the lumbar spine. elevated for seven days, and on the fourth day after the injection reaching 104.40 F. After this the discharge gradually diminished in amount, the escape of faecal matter ceased, and the wounds were soundly healed when the patient was discharged at the end of the twentieth week from the date of her admission. During the last six weeks of her stay in the hospital on two occasions there was a slight rise of temperature lasting one to two days, and on one occasion it was elevated for three days.
At the time of her dismissal the urine still contained a pure culture of the Bacillus coli, a-lthough she no longer had any urinary symptoms. F-19 110 Newnham: Knitting Needle fronm Abdominal Cavity I thought this case of sufficient interest to bring before the Section because it is a good example of the desperate measures to which some women will resort in an endeavour to procure abortion. In the present case the patient in all probability failed to introduce the needle into the uterus and yet she aborted, but at the cost of a pelvic abscess, an ascending infection of the ureter and kidney, a faecal fistula, and a severe attack of septic poisoning. I am inclined, however, to think that all these complications were in reality due to infection following on the injury to the rectum.
Dr. NEWNHAM brought forward a case of a similar description and showed a bone knitting needle removed from the peritoheal cavity of a patient home from Canada. Thinking herself pregnant about three mnonths, she inserted the needle herself into the uterus (as she declares) and lost it. Dr. Newnham cleared out some debris of the abortion on the first day she was seen, but nothing else abnormal was felt. The temperature rising and remaining at 1010 or 1020 F. for a week, the pulse being 120, with great abdominal pain and discomfort, an X-ray photograph was taken and a distinct shadow was seen in the right iliac region. On July 16, 1911, Dr. Newnham opened the abdomen and found the intestines so matted together that it was quite impossible to separate them at any point. On pressing the hand deeply down on the position of the right broad ligament the end of the needle was gradually pushed through between two coils of intestines-this was seized, drawn out, and the abdomen at,once closed. No drainage. The patient made quite a good recovery and has returned to Canada.
DISCUSSION.
Dr. ARTHUR GILES said that the introduction by women of foreign bodies into the uterus for the purpose of inducing abortion was probably more common than was generally supposed. A few months ago a woman came to the out-patient department of the Tottenham Hospital saying that she was a week or two over the time and that a neighbour had recommended her to introduce a hairpin to bring on the period; she went on to say that she had done so and that the hairpin had broken and part remained inside. On examination the end of the hairpin could just be felt within the external os. The patient was admitted, and under an anasthetic the foreign body was easily removed with the forceps. One limb of the hairpin had broken off, leaving the hooked extremity, which retained the other limb, within the uterus. This patient happened to be more skilful, or more fortunate, than Dr. Blacker's in the matter of passing the foreign body into the uterus itself; it would have been a very easy matter for the hairpin to take another course and pass through the fornix into the abdominal caviuy.
The PRESIDENT alluded to a post-mortem he had been asked to attend of a woman who had died of acute peritonitis and had believed she was pregnant. An armed Playfair probe was stated to have been passed into the uterus, and at the autopsy the small unimpregnated uterus was found to be retroflexed, and an elongated piece of cotton-wool was found in the utero-vesical pouch surrounded by purulent exudation. The uterus had been perforated at the angle of flexion and the wool had remained as the probe was withdrawn. There was also acute general peritonitis.
Dr. HEYWOOD SMITH said that between thirty and forty years ago he was sent for several times to see a lady who was -suffering from alarming uterine haemorrhage. She had been more skilful than the others they had heard of that night, as she used a knitting-needle which she directed into the os uteri. She was always quite punctual at her periods, so that whenever she had passed one she knew she was pregnant. She told Dr. Smith, -subsequently, that she had, in that manner, brought on abortion thirty-five times.
Demonstration of Lighting of Operating Theatres.
By H. MACNAUGHTON-JONES, M.D.
DR. MACNAUGHTON-JONES gave an epidiascope demnonstration of the most recent lighting of several of the principal theatres in the Frauenkliniks on the Continent, by means of the arc-light and reflecting mirrors. The advantages of the latter is that the light can be thrown in any direction and at any angle on to the operating table so as to illumine the pelvic cavity. The entering light may be reflected from six mirrors, two, or one. The lighting installation is arranged by Messrs. Carl Zeiss and Co., who are at present preparing a smaller apparatus for use where the more powerful installation is not required.
Dr. EDEN said that last summer he had the opportunity of seeing this method of illumination in use in Freiburg, Tiibingen, and Munich. He was greatly impressed with its many advantages; it was a steady, soft, reliable light, free from the heat and glare which necessarily accompanied the use of lamps held cfose to the field of operation. With the old indirect methods F-19a 
